


PROGRESS NOTE
RE: Glenda Williams
DOB: 02/21/1953
DOS: 11/06/2024
The Harrison AL
CC: 90-day note.
HPI: A 71-year-old female seen today for 90-day note. She is pleasant and in good spirits. The patient has history of chronic pain management that is multifactorial treated with opioids, which she has been on long-term prior to coming to live here and since living here. The patient maintains a fair amount of independence in her ADLs. She is wheelchair-bound and there are times that she will let one of her friends transport her rather than her propelling her manual wheelchair. Overall, she is in good spirits. No complaints. She does come out for all meals and participates in activities. Her family calls and come to visit frequently. Her brother is her POA and he is also practicing physician and is pleased with the care that she has received here.
DIAGNOSES: Chronic pain management due to reflex sympathetic dystrophy right foot drop, chronic low back pain, depression, and insomnia.
MEDICATIONS: Celexa 20 mg q.d., docusate t.i.d., Lasix 20 mg MWF, gabapentin 300 mg t.i.d., Prilosec 40 mg q.d., oxycodone IR 20 mg q.4h. routine, MiraLax q.d., Risperdal 0.5 mg b.i.d., Flomax q.p.m., trazodone 150 mg h.s., and Effexor 75 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed and cooperative.
VITAL SIGNS: Blood pressure 174/96, pulse 87, temperature 97.7, respiratory rate 18, and 227 pounds.
HEENT: Conjunctivae clear. Moist oral mucosa.
NECK: Supple. No LAD.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.
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ABDOMEN: Obese. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She propels self in manual wheelchair. Tonight was using her right foot by inverting it and using the lateral aspect of it to propel. She has trace bilateral lower extremity edema.

SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Constipation. This is an issue the patient brought up once I was seen her. She will continue on MiraLax and I am adding MOM 30 mL p.o. will do q.d. times one week routine and then once she is established bowel pattern then we will move it to MWF.
2. Chronic pain management. Continue with medications as cited above. Does not appear to be a picture of abuse and she remains active and independent in her ADLs.
3. Annual labs are due so CMP and CBC ordered.
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